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SYMBOLS AND NOTES 

Data not available (three dashes) 

Category not applicable (three dots) 

Quantity is zero (1 dash) 


Magnitude greater than zero but lees than 
one-half of the unit used 0 or 0.0 

Magnitude of the sampling error precludes 
showing separate estimates (♦) 


NOTE; Due to rounding detailed figures within 
tables may not add to totals 



PERSONS RECEIVING CARE 
AT HOME 


SOURCE OF DATA 

Data for this report are based on approxi- 
mately 37,000 household Interviews, covering 
120,000 persons, collected by tl)e U, S* National 
Health Survey during the period July 1958-June 
1959. 

A description of the statistical design of the 
survey, the methods used in estimation, and 
general qualifications of data obtained from 
surveys is contained in Appendix I. Since all es- 
timates presented in this report are based on a 
sample of the population rather than a complete 
census of the population, they are subject to 
sampling error. Therefore, particular attention 
is directed to the section entitled ’’Reliability of 
Estimates" which includes a table of sampling 
errors and instructions for its use. 

Definitions of certain terms used in this re- 
port are presented in Appendix II. Since many 
of the terms have specialized meanings for the 
purposes of the survey, familiarity with these 
definitions will assist the reader in Interpreting 
the data. 

The data on personal care requirements were 
gathered by means of a supplemental question to 
the regular household interview which is re- 
produced below exactly as it appeared on the 
questionnaire. 


Appendix III is a facsimile of the basic ques- 
tionnaire used for collection of data in the National 
Health Survey. 

QUALIFICATIONS OF THE DATA 

The data presented in this report pertain to 
those persons who were reported as requiring 
constant or part-time help or nursing care In 
the home for such activities as dressing, eating, 
or toilet activities. In the following presentation 
these services are referred to as personal care 
in the home. While personal care was conceived 
of as including nursing care provided in the home, 
it excludes some of the kinds of services ordi- 
narily included In the concept of home care pro- 
grams, i.e., services provided by physicians, 
therapists, or social workers. 

It should be noted that the kind of personal 
care, constant or part-time, was recorded as 
that currently required, However, the length of 
time under care was to cover the last uninter- 
rupted period without distinction as to constant 
or part-time. 

Estimates of personal care in the home are 
presented herein only for the civilian, nonln- 
stltutional population of the United States, There- 
fore, they exclude all of the nursing services 


SUPPLEMENTARY QUESTION ON PERSONAL CARE AT HOME 

23. It there onyone In the fomlly who require* conslont help or nurtlng core? Is’ there onyone In the 
family who require* help or nursing care only pari of the time, such o« help In dressing, eating, 
taflet activities, etc,? 

(Do not record "Yea" for normal care for infants or children) 

(a) For what condition? 

(h) How long ha* he required this care? (Years; or months if less than 1 year) 

(c) Who helps with this care? 

1 (Check all boxes that apply. If "Other'' specify in footnotes) 

f~) Yes - Constant □ No 

1 1 Yes - Part-time 

Condition 1 

Years Months 

1 1 Household members 

1 1 Other relative 

1 1 Trained (registered) nurse 

|l 1 Practical 'nurse 
.1 1 Olbcr (SpDcity) 


This report was nrcparcd by 1^. 'yhitc of Uie JJ. S. NtttionariieaUb survey staff. 




provided in hospitals, nursing homes, and other 
institutions for the care of the sick, handicapped, 
or aged persons in the population* It should be 
noted also that infants requiring only the normal 
amount of care were not counted as needing per- 
sonal care in the home* Interviewers were in- 
structed to Include them only when they required 
more than normal care because of illness or 
some handicap. 

In general, statistical distributions shown 
in this report have been presented in a manner 
to facilitate comparisons between those who re- 
quire full-time and those who report only part- 
time care* This was considered a useful dis- 
tinction despite the consequent presentation of 
small numbers which, in some Instances, may 
have relatively large sampling errors* 

CHARACTERISTICS OF PERSONS 
RECEIVING CARE AT HOME 

Prevalence According to 
Type of Core Required 

Data from the survey indicated that approxi- 
mately 1,128,000 persons in the civilian, nonln- 
stitutional population required either constant 
care or part-time help in their home. This rep- 
resented 6*6 persons per 1,000 population re- 
porting a need for care. About 60 percent of the 
total required constant care* Over-all care was 
required more frequently for females than for 
males, the difference Ijdng almost exclusively 
In the portion who needed constant care* 

Estimates shown in table A clearly indicate 
the higher prevalence of needs for personal care 
among the older segments of the population. 


The prevalence rate of persons receiving care 
at home rises consistently from about 2 per thou- 
sand population at the lower ages to 87,7 per thou- 
sand at age 75 years and over. The sex distribu- 
tion of those receiving care athome indicates that 
males constituted the majority ofpersons at lower 
ages, while females represen ted the largest group 
at ages 45 and over (fig, 1). 

Data in table 1 present details of sex and age 
to illustrate the general magnitude and age trend 



Figure 1 . Proportion of persons roporting personal caro in the horn 
aooorcilng to ago Ly sex. 


Table A. Prevalence of persons receiving care at home by age and by sex according to 
type ot care! United States, July 1958- June 1959 


Type of care 


Part-time Total Constant Part-time 



All ages- 


Under 15 
15-44— 
45-54— 
55-64— 
65-74-— 
75+ 

Males--— 

Females— 


Number of persons 
in thousands 


171,300 I 1,128 


Rates per 1,000 U. S, 
population 

6.6 I 3.8 I 2.8 
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of personal care required, although estimates in 
many of the individual cells are too small for re- 
liability when sampling error is considered* 
Therefore the reader must use these with caution. 

Condition for Which 
Core Was Provided 

In reply to the query of what condition caused 
the need for personal care, about 40 percent re- 
ported an impairment and 60 percent gave some 
other condition. These proportions were almost 
identical for both the part-time and constant care 
groups. Data in table 2 show that paralysis, 
circulatory conditions, senility, and arthritis and 
rheumatism were the leading conditions Involved 
and accounted for over half of those receiving 
care. Wliile impairments involving paralysis ac- 
counted for more constant care, defects in vision 
and senile conditions were reported more often 
as requiring only part-time help. 

It should be noted that acute conditions, es- 
pecially injuries and fractures, might have been 
reported as the reason for personal care. How- 
ever, the tabulations by condition for which care 
was needed and by length of time under care in- 
dicated that impairments and other chronic con- 
ditions were responsible for the great majority 
of care. 


An impairment is distinguished from any oth- 
er type of condition in that it represents a defect, 
chronic or permanent, due to disease, injury, or 
congenital malformation which has resulted in a 
decrease or loss of ability to perform various 
functions, particularly those of the musculoskele- 
tal system and the sense organs. While more than 
one condition or impairment may have been in- 
volved in the need for personal care, these data 
present only a single cause for each person. Where 
more than one was given as responsible for the 
care, a selection was made based on previous in- 
formation elicited about conditions which may have 
caused a Umitationofactivlty or mobility. Incases 
where more than one was responsible for such a 
limitation, the first mentioned was coded as the 
cause. 


Length of Time Under Care 

All persons receiving personal care were 
asked how long they had been under such care. 
About 30 percent , reported this interval as 5 
years or longer, 38 percent between 1 and 4 
years, and 27 percent as less than 1 year (table 
3). This pattern was quite similar when the data 
were crossclassified by sex and type of care 
(table B). 

Data presented in table 4 relate age and 
length of time under care in broad intervals, 


Table B, Number of persons receiving care at home and percent distribution by sex ac- 
cording to length of time under care and type of care: United States, July 1958- June 


1959 


Length of time 
under care 

Type of care 

Total 

Constant 

Part 

-time 

Male 

Female 

Male 

Female 

Male 

Female 



Number of persons in thousands 


Total 

491 

637 

255 

395 

236 

242 

Under 1 year 

132 

175 

73 

113 

59 

62 

1-4 years 

188 

240 

95 

156 

93 

84 

5+ years- 

158 

186 

81 

106 

77 

80 

Unknown- 

13 

36 

6 

20 

7 

16 




Percent distribution 



Total 

100.0 

100.0 

100.0 

100.0 

100.0 

100,0 

Under 1 year 

26.9 

27.5 

28.6 

28.6 

25.0 

25.6 

T-4 years---- 

38.3 

37.7 

37.3 

39.5 

39.4 

34.7 

5+ years 

32.2 

29.2 

31.8 

26.8' 

32.6 

33-1 

Unknown 

2.6 

5.7 

2.4 

5.1 

3.0 

6,6 
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Table C. Number of persons receiving care at home and percent distribution by age ac- 
cording to length of time under care; United States, July 1958- June 1959 


Length of time under care 

Age 

All ages 

Under 45 

45-64 

65^ 


Number of persons in thousands 

Total 

1,128 

245 

225 

658 

Under 1 year 

306 

57 

75 

174 

1-4 years 

429 

63 

76 

290 

5+ years 

344 

124 

68 

152 

Unknown 

49 , 

1 

6 

42 



Percent distribution 


Total 

100,0 

1 100.0 

100.0 

100.0 

Under 1 year 

27.1 

23.3 

33.3 

26.4 

1"4 years 

38.0 

25.7 

33.8 

44.1 

54* years- 

30.5 

50,6 

30.2 

23,1 


4.4 

0.4 

2,7 

6.4 


As expected, persons 65 years of age and over 
constituted the largest groups in any length-of- 
tlme category. However, persons under age 45 
represent a significantly larger proportion (36 
percent) of those under care for 5 years or more 
than any other time interval. 

In the age group under 45 years of age, 
124,000, or 50.6 percent, of the total group under 
care in the age group, had been under care for 
5 years or more (table C). Persons 45 to 64 years 
of age were distributed about equally in all the 
Intervals of time under care, but those 65 or 
over were mainly concentrated in the Interval 
between 1 and 4 years of care. 

Person Providing Care 

Household members provided the bulk of 
personal care reported for either the constant or 
part-time care groups (table 5), However, nurs- 
ing services, professional or practical, were 
utilized in a substantially greater proportion of 
cases by the constant care group, 12 percent 
compared with 4 percent. Utilization of nursing 
services was considerably greater for females 
with higher Income. 


Table D. Percent distribution of persons 
receiving care at home by type of care 
according to family income: United 

States, July 1958-June 1959 


Family income 

Type of care 

Total 

Con- 

stant 

Part- 

time 

Total 

100.0 

100.0 

100.0 

Under $4,000 

56.8 

53.7 

61,1 

$4,000+ 

32,1 

33.8 

29.7 

Unknown- — 

11.1 

12.5 

9.2 


family Income of less than $4,000. Without dis- 
tributing the unknown Income group,' there was 
an over-all proportion of 57 percent, who were 
living in families of the lower income groups, 
varying from 54 percent for the constant care 
group to 61 percent for the part-time group. 


Income Level 

Inspection of data in table D Indicates that 
more than half the persons requiring personal 
care were in the lower income groups with total 


Approximately 76 percent of those requiri 
some type of personal care also reported a m 
jor limitation of their activity (tabled). In the cc 
stant and part-time care groups, 85 and 65 pt 
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cent, respectively, reported a major limitation of 
activity. Altogether more than 90 percent of the 
persons needing care had either major or partial 
limitation of activity. 

Within the constant care group, more fe- 
males than males reported a major activity lim- 
itation (89 percent of the females as compared 
with 79 percent of the males), while in the part- 
time care group more males than females (71 
and 59 percent, respectively), had major limita- 
tions. 

On the other hand, of the estimated mil- 
lion persons in the nonlnstltutional U, S, popula- 
tion with a major activity limitation, only about 
one fourth (24 percent) reported as receiving per-' 
sonal care in the home (table E). 


Table E. Proportion of persons receiving 
care at home by limitation of activity: 
United States, July 1958-June 1959 


Limitation 
of activity 

Total 

U.S. 

popu- 

lation 

(in 

thou- 

sands) 

Personal care 

Num- 

ber 

(in 

thou- 

sands) 

Per- 

cent 

Total 

171,300 

1,128 

0.7 

Maj or — 

3,568 

862 

24.2 

Partial 

13,236 

163 

1.2 

None 

154,496 

103 

0.1 


Limitation of Mobility 

Of the persons receiving care at home, 43 
percent also reported a major limitation of mo- 
bility. varying from 33 percent for males to 51 
percent for females (table 7). 

As expected, persons with need for constant 
care also more often reported a major limitation 
in mobility. Again the proportion of females with 
limitation exceeded that of males. 

For this period, the estimated number of 
persons with a major limitation of mobility in 
the nonlnstltutional population of the United States 
was about 2 million (table F). Of this number 
751,000, or approximately 38 percent,- were also 
reported as receiving personal care at home 
(table F). This proportion contrasted sharply 
with the 6 percent of the partially limited group 
that reported some form of care at home. 


Table F. Proportion of persons receiving 
care at home by limitation of mobility: 
United States, July 1958-June 1959 


Limitation 
of mobility 

Total 

U. S. 

popu- 
' la t ion 
(in 
thou- 
sands) 

Personal care 

Num- 

ber 

(in 

thou- 

sands) 

Per- 

cent 

Total 

171,300 

1,128 

0.7 

Major 1 

1,990 

751 

37.7 

Partial 

2,631 

157 

6.0 

None r 

166,780 

220 

0.1 


Bed-Days in Past 12 Months 

While only 43 percent of those receiving part- 
time care reported bed- days in the past year, 
about 60 percent of the constant care group had 
bed-days. Small differences existed between these 
groups for persons reporting 1-90 dayslnbed, but 
persons with long periods of bed-days (over 90 
days) were largely concentrated among those re- 
quiring constant care. Thus, 241,000 or 37 percent 
of those with constant care reported 90 or more 
days of bed-care. On the other hand persons re- 
ceiving constant care constituted about three 
fourths of all those who reported 90 or more bed- 
days (table 8). 


Physician Visits 

The average number of visits per person 
for this group was 23 compared with an average 
of 5 for the U. S. population as a whole (fig, 2). 
Wliereas only about 20 percent of the total phy- 
sician visits for U. S, population were home or 
telephone visits, half of all the visits reported 
by persons requiring personal care In the home 
were home or telephone vlslm_(table G)^ 

Of the total visits reported by all persons 
needing personal care , those with constant care 
utilized 81, 77, and 60 percent, respectively, of 
the home, telephone, and other physician visits 
(table H). Of all home visits, persons reporting 
constant care required about four times as many 
as those with only part-titne care. As expected, 
persons with only part-time care were more 
able to go to the office or clinics for their phy- 
sician care, making about two thirds of their 
physician visits in this manner. 
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Table G, Comparison of physician visits for total U.S. population and for persons re- 
ceiving care at home; United States, July 1958- June 1959 


Type of 
physician 
visit 

Number of physician 
visits (in millions) 

Percent distribution 

Number of physician 
visits per person 
per year 

Total 

U.S, 

population 

Persons 
receiving 
care at 
home 

Total 

U.S. 

population 

Persons 
receiving 
care at 
home 

Total 

U.S. 

population 

Persons 
receiving 
care at 
home 

Total — 

813.4 

26.4 

100.0 

100*0 

4.7 

23.4 

Home---- 

74.9 

9.4 

9.2 

35.4 

0.4 

8.3 

Telephone 

84.4 


10.4 

15.0 

0.5 

3.3 

Other — 

654.1 

13a 

80.4 

49.6 

3.8 

11.6 



Totol Home Telephone OJher 

TYPE OF VISIT 


Figure 2. Average number af physician visits per person per year 
according io type visits, U. S, non/nsf/Zo^^ono/ popuiaiian,and 
persons receiving core at home, , 


There was a definite correlation of age and 
type of physician visit In that the older persons 
relied more upon home and telephone visits, 
(table 9), 


Table H, Percent distribution of physi- 
cian visits for persons receiving care 
at home by type of care; United States, 
July 1958-June 1959 


Type of 

physician visit 

1 Type of care 

Total 

Con- 
stant 1 

Part- 

time 

Total 

100,0 

70.0 

30.0 

Home- 

100.0 

81.0 

19.0 

Telephone 

100.0 

76.8 

23.2 

other 

100.0 

60.0 

40.0 


.Ma|or Activity 

Only one fifth of the persons receiving per- 
sonal care reported their major activity as work- 
ing or going to school or keeping house (table 
10), Almost 80 percent reported their major 
activity as either retired or "other” status. In 
this population group, the ”other" group un- 
doubtedly was composed mainly of those with 
health problems which kept them from regular 
participation in the activities of working, going 
to school, or keeping house. More detailed tabu- 
lations than those presented in this report indi- 
cated that of those reporting "other” status, 
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about a third were under 25 years of age and 
another third were 65 and over. These same age 
groups also reported the greatest need of con- 
stant care. 

For persons receiving personal care who re- 
ported keeping house as their major activity, only 
39 percent required constant care in contrast to 
55 percent of those usually working or going to 
school, 54 percent of those retired, and 68 percent 
of the "other" group (table 1). 


Table I. Number of persons receiving per- 
sonal care at home and percent receiv- 
ing constant care by major activity: 
United States, July 1958- June 1959 


Major 

activity 

Total 

with 

per- 

sonal 

care 

Persons re- 
ceiving con- 
stant care 
at home 

Num- 

ber 

(in 

thou- 

sands) 

Per- 

cent 

Both sexes-- 

1,128 

650 

57.6 

Usually working or 




going to school-- 

98 

54 

55.1 

Keeping house 

142 

56 

39.4 

Retired 

457 

247 

54.0 

Other 

431 

292 

67.7 


Marital Status and Living Arrangements 

Marital status and type of living arrangement 
is of particular interest in this report of personal 
care in the home since these characteristics are 
closely related to the question of who provides 
such services. In the tabulation of mass data it 
is difficult to classify a descriptive factor such 
as family relationship into clear-cut categories. 
Because of the general interest in the "living 
arrangements" of persons reporting personal 
care in the home an attempt has been made to 
devise some very broad categories. As they 
pertain to persons receiving personal care in the 
home, they are described as follows: (1) living 
alone or with nonrelatives: this category includes 
in general, widowed and other unmarried persons 
living alone or with unrelated persons or fami- 
lies; (2) living with relatives— married: this 
group includes, for the most part, married 


couples living in their own homes or In the homes 
of relatives; and (3) living with relatives— other 
status: this category Includes unmarried persons, 
such as unmarried children, widowed parents 
living with children, and other unmarried per sons 
living with relatives. 

About 1,004,000 or 89 percent of all persons 
receivlrig care were living with relatives (table 
11). Of this number some 465,000 or 41 percent 
were married and living with wife or husband, 
and 539;000 or 48 percent with some other rel- 
ative. This distribution was quite similar for 
those reporting either constant or part-time care. 
Of those living with relatives other than spouses, 
approximaitely 28 percent were under age 25 and 
54 percent were 65 years and over. These two 
groups largely represent children and older per- 
sons living with their families. 

Altogether, less than 5 percent of persons 
receiving personal care in the home were in one- 
person households, 

Urban-Rural Residence 

Of all persons receiving some form of per- 
sonal care at home, 697,000, or 61.8 percent, lived 
in urban areas and this pattern was quite similar 
for both the constant and part-time care groups. 
For those receiving constant care the distribution 
by sex in urban and rural areas was essentially 


Table J. Percent distribution of persona 
receiving care at home by age according 
to place of residence and type of care: 
United States, July 1958- June 1959 


Residence and age 

Type of care 

Total 

Con- 

Part- 


St ant 

time 

Urban 

Percent distribution 

All ages — - 

100.0 

59.5 


Under 45 

mi 

68*3 

31.7 

45-64 


62.2 

37.8 

65-74 


48.3 

51.7 

75+ 

100.0 

59.6 

40.4 

Rural 




All ages 

100.0 

54.5 

45.5 

Under 45- 

100.0 

51.5 

48.5 

45-64 

100.0 

52.4 

47.6 

65-74 


45.6 

54.4 

75+ 

lop.o 

60.7 

39.3 
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the same with a significantly higher percentage of 
females in both areas of residence* However, 
among those receiving part-time care, females 
were only in a slight majority in urban areas , with 
the distribution shifting to a majority of males in 
the rural areas (table 12)* 

Persons at ages under 65 in urban areas were 
more often reported as needing constant care than 


the corresponding group In rural areas, while 
those 65 and over were quite similarly distributed 
in urban and rural areas (table J)* In contrast to 
other age groups shown in table J, a higher pro- 
portion of the persons in the age group 65-74 in 
both urban and rural places of residence were re- 
ceiving part-time care. 
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Table 1. Number of persons receiving care at home and percent distribution by age accordlna to 
sex and type of. care: United States. July 1958-June 1959 to 

(isdcl cn hmisohold inlerviewa of tbo civilian noninstitutionnl population. The survey design, general qualifications, and information 
roliabiiity of the ostimntes am given in Appendix I. Definitions of terms are given in Appendix II] 


Sex and age 


Both sexes 


Type of care 


Total 


Constant 


Part-time 


Number of persons in 
thousands 


Total 


Constant 


Part-time 


Percent distribution 


All ages 

Under 15- 

15-44 

45-64- 

65-74- 

75+ 


Male 


All ages 

Under 15--« 

15-44 

45-64—— 

65-74 

75+ 


Female 


1,128 


650 


478 


100.0 


100.0 


100.0 


121 

84 

125 

65 

225 

132 

214 

102 

444 

266 


37 

59 

93 

112 

177 


10.7 

11,1 

19.9 

19,0 

39.4 


12.9 
10.0 
20.3 
15.7 

40.9 


7.7 

12.3 
19.5 

23.4 
37.0 


491 


255 


236 


100.0 


100.0 


100.0 


68 

48 

67 

36 

98 

50 

101 

43 

157 

78 


20 

13,8 

31 

13.6 

48 

20.0 

58 

20.6 

79 

32,0 


18.8 

14.1 

19.6 
16.9 

30.6 


8.5 

13.1 

20.3 

24.6 

33,5 


All ages 


Under 15' 
15-44- — 
45-64--- 
65-74-- 
75+ 


637 


53 

58 

126 

113 

287 


395 


242 


100.0 


100.0 


100.0 


36 

29 

82 

59 

189 


17 

28 

44 

54 

99 


8.3 

9.1 

19.8 

17.7 

45.1 


9.1 


7.0 


7.3 

20.8 

14.9 

47.8 


11.6 

18.2 

22.3 

40,9 


fO 



Table 2, Number of persons receiving care at home and percent distribution by impairments and 
other conditions responsible for the care according to type of care: United States, July 
19 58 -June 1959 

[Oota nro baaed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix I, Definitions of terms nro given in Appendix II] 


Type of care 


Impairments and other conditions 

Total 

Constant 

Part-time 

Total 

Constant 

Part-time 



Percent distribution 

All persons-- 

. 1.128 

650 


100*0 

100.0 

100.0 

Impairments 

444 

260 

184 

39*4 

40.0 

38.5 

Vision---"--— ------------------ 

63 

26 

38 

5.6 

4.0 

7.9 

Paralysis------ 

226 

154 

72 

20.0 

23.7 

15.1 

Other 

155 

80 

75 

13.7 

12.3 

15.7 

Other conditions 

684 

390 

294 


60.0 

61.5 

Circulatory--------- — - 

176 

117 

59 

15.6 

18.0 

12,3 

Heart 

108 

67 

42 

9.6 

10.3 

8.8 

Other 

67 

50 

17 

5.9 

7.7 i 

3.6 

Arthritis and rheumatism------- 

117 

49 

69 

10.4 

7.5 i 

14.4 

Senility 

90 

40 

51 

8.0 

6.2.! 

10,7 

Other-------------------------- 

300 

184 

115 

26.6 

28.3 i 

24.1 


Table 3. Number of persons receiving care at home and percent distribution by length of time un- 
der care according to type of care: United States, July 1958- June 1959 

(See headnote on table *1) 



Type of care 

Length of time under care 







Total 

Constant 

Part-time 

Total 

Constant 

Part-time 


Number of persons in 
thousands 

Percent distribution 

All persons 

1,128 

650 

478 

100.0 

100.0 

100.0 

0-1 year 

307 

185 

121 

27.2 

28.5 

25.3 

Less than 1 month 

53 

37 

17 

4.7 

5.7 

3.6 

1-11 months--—-—- 

253 

149 

104 

22.4 

22.9 

21.8 

1-4 years---- — 

428 

252 

111 

37.9 

38*8 

37.0 

5+ years — 

344 

186 

158 

30,5 

28.6 

33*1 

Unknown----— 

49 

27 

23 

4.3 

4.2 

4.8 
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Table 5. Number of persons receiving care at home and percent distribution by persons providing 
care according to family income and type of care: United States, July 1953-June 1959 

fDalfV ato based on household interviews of the civilien, noninstitutional- population. The survey design, gonornl (lualificationa, and information 
on the roll ability of the oati mates nro given in Appendix I. Definitions of terms arc given in Appendix II J 


Family income and persona 



Type of care 



providing care 

Total 

Constant 

Part-time 

Total 

Constant 

Part-time 

All incomes 

Total 

Num 

1,128 

ber of per 
in thou 8 an 

650 

sons 

ds 

478 

Fere 

100.0 

ent dtstri 

I 100.0 

but ion 

LOO.O 

Househo Id member s-----"-------*-- 

932 

502 

430 

82.6 

77.2 

90,0 

Nurse--- 

95 

78 

17 

8,4 

12.0 

3*6 

Other 

101 

70 

31 

9.0 

10.8 

6 . 5 

Under $4^000 







Total 

641 

349 

292 

100.0 

100,0 

100.0 

Household members------------- - 

564 

304 

260 

88.0 

87,1 

89.0 

Nurse 

31 

22 

9 

4.8 

6.3 

3,1 

Other 

46 

23 

23 

7.2 

6,6 

7,9 

$4,00(H 







Total------------- - 

362 

220 . 

142 

100.0 

100.0 

100.0 

Household members-- — ---------- 

298 

164 

134 

82.3 

74.5 

94.4 

Nurse----------- — 

35 

32 

3 

9.7 

14.5 

2.1 

Other----- 

29 

24 

5 

8.0 

10,9 

3.5 

Unknown 







Total- 

125 

81 j 

44 

100.0 

100.0 

100.0 

Household members 

70 

1 

33 1 

37 

56.0 

40.7 

84,1 

Nurse- 

29 

24 1 

5 

23.2 

29.6 

11,4 

Other--- 

26 

24 : 

2 

20.8 

29.6 

4,5 
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Table 6. Number of persons receiving care at home and percent distribution by limitation of ac- 
tivity according to sex and type of care: United States, July 1958 -June 1959 

[Data aro liasod on household interviows of the civilian, non institutional population. Tho aurvoy dosign, gonoral qualifications, and information 
on tho roliability of tho ostimatoa aro given in Appendix I. Dofinitions of terms are given in Appendix II] 








Table 7. Number of persons receiving care at home and percent distribution by limitation of mo 
bility according to sex and type of care: United States, July 19 58 -June 1959 


aro baaed on household inLorviowa of the civilian, noninatitiitional population. The survey design, gonoral qualifications, and infornintion 
on the reliability of the estimates aro given in Appendix 1. Definitions of terms are given in Appendix II ] 


Sex and limitation of mobility 

Type of care 

Total 

Constant 

Part-time 

Total 

Constant 

Part-time 


Number of persons 
in thousands 

Percent distribution. 

Both sexes 







Total — 



478 

100*0 

100,0 

100.0 

Major 

485 

384 

101 

43.0 

59.1 

21.1 

Partial 

423 

167 

256 

37,5 

25,7 

53.6 

None 

220 

99 

121 

19,5 

15.2 

25.3 

Male 







Total 

491 

255 

236 

100,0 

100,0 

100.0 

Maj or 

160 

123 

37 

32.6 

48.2 

15.7 

Partial- 

211 

76 

135 

43.0 

29.8 

57.2 

None---------------------- ----- 

120 

56 

64 

24,4 

22,0 

27.1 

Female 







Total 

637 

395 

242 

100,0 

100.0 

100.0 

Maj or 

325 

261 


51,0 

66,1 

26.4 

Partial 

213 

91 


33.4 

23,0 

50.4 

None . 

99 

43 


15.5 

10,9 

23.1 


Table 8* Number of persons receiving care at home and percent distribution by number of bed-days 
reported in past 12 months according to type of care: United States, July 1958-June 1959 


(Soo hoftdnoto on table 7) 


Number of bed-days 

Type of care 

Total 

Constant 

Part-time 

Total 

Constant 

Part- 

time 


Number of persons 

in thousands j 

Percent distribution 


Total — 

1,128 

650 

478 

100,0 

100,0 


100,0 

None--- 

535 

261 

274 

47.4 

40,2 


57,3 

1-29 

126 

66 

60 

11,2 

10.2 


12.6 

30-89 - 

87 

47 . 

39 

7.7 

7,2 


8,2 

90+ - 

330 

241 

90 

29.3 

37.1 


18,8 

UnknoTm 

49 

34 

15 

4,3 

5.2 


3,1 


15 























Table 9. Number of persona receiving care at home and percent distribution by age according to 
type of physician visit and type of care; United States, July 1958-June 1959 

Ibata are baaed on household interviews of the civilian, nonin stitulional population. The survey design, general qualifications, and informnUon 
^ munn in AnnAnriiv T nefinitiona of terms are sivon'in Aooondix II 


ata are Daaeci on nouaenoiu inujrviows luu . .. 

on tho reliability of tho ogti mates aro given in Appendix I. Definitions of terms are given in Appendix IIJ 


Type of care 

Type of physician visit and age — r r I ^ f 


All visits 


Under 45- 
45-64 — 
65f 


Under 45- 
45-64- — 
65f 


Telephone 


Under 45- 

45-64 

65+---“"" 


Under 45- 

45-64 

65+ 


Total 

Constant 

Part-time 

Number 

of physician visits 


in* thousands 

26,433 

.18,490 

7,942 

4,976 

3,364. 

1,612 

6 ’,742 

.4,047 

2,694 

14,715 

11,079 

3,636 

9,366 

7,584 

1,782 

505 

433 

72 

1,705 

1,152 

553 

7,155 

5,998 

1,157 

3,960 

3,041 

919 

547 

296 

251 

1,206 

974 

232 

2,207 

1,771 

436 

13,107 

7,866 

5,241 

3,924 

2,635 

1,289 

3,830 

1,921 

1,909 

5,353 

3,310 

2,043 


Percent distribution 
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Table 10. Number of persons receiving care at home and percent distribution by major activity ac- 
cording to type of care: United States, July 1958 -June 1959 

Ipata aro based on bousohold interviowa of^the civilian, noninstitutional population. Tho survey design, gonorni qualifications, and information 
on tho reliability of tho ostimatos aro given in Appendix I. Definitions of terms are given in Appendix III 


Type of care 


Major activity 


Total Constant Part-time Total Constant Part-time 


Both sexes --- 

Usually working or going to 

school------ 

Keeping house------ 

Retired 



Table 11. Number of persons receiving care at home and percent distribution by living arrange- 
ments according to type of care: United States, July 1958- June 1959 

(Soe hondnoto on table 10) 










Table 12, Number of persons receiving care at home and percent distribution by age and by sex ac- 
cording to residence and type of care: United States, July 1958-June 1959 

[Data are based on household interviews of the civilian, noninstitutional population. Tho survey design, genornl qualifications, and information 
on the reliability of tho estimatoa ore given in Appendix I. Definitions of terms are given in Appendix II] 


Residence, age, and sex 


RESIDENCE 

Urban 


All ages 

Under A5 years 
A5-64 years--- 
65-74 years-— 
75+ years---— - 


Rural 


All ages 

Under 45 years 
45-64 years-—- 

65-74 years 

75+ years-----' 


Urban 


Both sexes 


Male- 

Female 


Rural 


Both sexes 


Male- 

Female 


Type of care 

Total 

Constant 

Part-time 

Total 

Constant 

Part-time 

Number of persons in 
thousands 

Percent distribution 

697 

415 

282 

100,0 

100.0 

100.0 

142 

97 

45 

20.4 

23.4 

16.0 

143 

89 

54 

20.5 

21.4 

19.1 

147 

71 

76 

21.1 

17.1 

26.9 

265 

158 

107 

38.0 

38.1 

37.9 

431 

235 

196 

100.0 

100,0 

100.0 

103 

53 

50 

23.9 

22.6 

25.5 

82 

43 

39 

19.0 

18,3 

19.9 

68 

31 

37 

15.8 

13.2 

18.9 

.178 

108 

70 

41.3 

45.9 

35.7 

697 

415 

282 

100.0 

100.0 

100.0 

299 

160 

131 

A2.9 

40.5 

46.5 

398 

247 

151 

57.1 

59.5 

53,5 

431 

235 

196 

100.0 

100.0 

100. 0 

193 

88 

105 

A4.8 

37.4 

53.6 

238 

147 

91 

55.2 

62,6 

46.4 


Id 



APPENDIX I, 

TECHNICAL NOTES ON METHODS. 


Backgr,ound of This Repo A 

This report, Persons Receiving Care at Home , is 
one of a series of statistical reports prepared by the 
U. S, National Health Survey which cover separate, 
health -related topics. It is based on information col- 
lected in a continuing nationwide sample of house- 
holds in the Health Interview Survey, which Is one of 
the major projects of the U. S. National Health Survey, 

The Heali Interview Survey utilizes a question- 
naire which elicits information on illnesses, Injuries, 
chronic conditions, disability, medical care, and other 
healtli topics In addition to personal and demographic 
characteristics. As data relating to each of these 
various broad topics are tabulated and analyzed, 
separate reports are Issued which cover one or more 
of the specific topics. 

The population covered by the sample for the 
Health Interview Survey is the civilian noninstitutlonal 
population of the United States living at the time of 
interview. The sample does not Include members of 
the Armed Forces, U. S. nationals living in foreign 
countries, or crews of vessels. 

Siaflsiical Design of the 
Health Interview. Survey 

General plan. — The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian noninstitutlonal 
population of the United States. The first stage of 
this design consists of drawing a sample of 500 from, 
the 1,900 geographically defined Primary Sampling 
Units (PSU^s) into which the United States has been! 
divided. A PSU Is a county, a group of contiguous, 
counties, or a Standard Metropolitan Statistical Area, 

With no loss In general understanding, the re-, 
malning stages can be telescoped and treated In this 
discussion as an ultimate stage. Within PSU^s then, 
ultimate stage units called segments are defined, 
also geographically, in such a manner that each seg- 
ment contains an expected six households. Each week 
a random sample of about 120 segments is drawn. 
In the approximately 700 households In these seg- 
ments\ household members are interviewed concern- 
ing factors related to health. 

Since the household members interviewed each 
week are a representative sample of the population, 
samples for successive weeks can be combined into 
larger samples for a calendar quarter or a year. Thus 
the design permits both continuous measurement of 
characteristics of high Incidence or prevalence in the 
population and, through the larger consolidated sam- 
ples, more detailed analysis of less common char- 
acteristics and smaller categories. The continuous 


coilectlon has administrative and operational advan- 
tages as well as technical assets,- since it permits 
field work to be handled with an experienced, stable 
staff. 

Sample size and geographic detail ,— The national 
sample plan over the 12-month period ending June 28, 
1959, Included approximately 120,000 persons from 
37,000 households in 6,200 se^ents, with repre- 
sentation from every State. The over -all sample was 
designed In such a fashion that, from the annual sam- 
ple, tabulations can be provided for various geographic 
sections of the United States and for urban and rural 
sectors of the Nation, 

Collection of data, — The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the National 
Health Survey, In accordance witli these specifications 
the Bureau of the Census participates in designing the 
sample, selects the sample, conducts the field inter- 
viewing, carries out quality control procedures and re- 
views and codes the questionnaires. Tabulations are 
prepared by the National Health Survey, using electronic 
computers. 

Processing of data. — > The coded data are processed 
on electronic computers by the National Health Survey 
staff. Included in this processing are assignment of 
weights, ratio adjustments, and related procedures 
necessary to project the data to national estimates, 
Another phase of this processing procedure Involves 
carrying out internal edits and consistency checks to 
insure that the data are not Incorrect due to errors In 
recording responses, coding, or processing. No editing 
can, of course, be expected to remove error or bias 
In reporting by respondents. Finally, the weekly data 
are combined to provide quarterly and annual data and 
tabulations are prepared which give estimates of ag- 
gregates, rates, and other statistical measures. 

Estimating methods. ^Each statistic produced by 
the survey— example, the number of persons re- 
ceiving care at home— is the result of two stages of 
ratio estimation, In the first of these, the factor is the 
ratio of the 1950 decennial population count to the 
1950 estimated population in the U, S. National Health 
Survey^s first-stage sample of PSU's. This factor 
is applied for more than 50 color-residence class es, 

Later, ratios of sample-produced estimates to 
official Bureau of the Census figures for current 
population are computed for about ^ age- sex-color 
'classes, and serve as second-stage factors for ratio 
estimating. 

The effect of the ratio estimating process is to 
make the sample closely representative of the U* S, 
population by age, sex, color, and residence, thus re- 
ducing sampling variance. 
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As noted, each week's sample represents the 
population living during that week and characteristics 
of the population. For statistics which measure the 
prevalence of a characteristic at one point In time, 
consolidation of the weekly samples over any time 
period, such as a year, produces an estimate of the 
average prevalence of the characteristic during that 
time period. 

For statistics which measure the Incidence of 
conditions or disability days during a specified period 
of time, the procedure is different. For such items, 
the specified period on the questionnaire is the 2 
weeks prior to the interview. Therefore, the response 
is nnultlplied by 6.5 to produce an estimate for the 
13“ week quarter, and the quainter ly estimates are 
added to obtain an estimate of the incidence during 
any longer time period, such as a year. Thus, the 
experience which actually occurred for each person 
in a 2 “Week period is treated as though it measured 
the total of such experience during the year. Such 
interpretation leads to no significant bias. 


General Qualifications 

Nonresponse. Data were adjusted for nonresponse 
by a procedure which imputed to persons in a house“ 
hold which was not Interviewed the characteristics 
of persons in households in the same segment which 
were Interviewed. The total noninterview rate was 
5 percent; 1 percent was refusal and the other 4 per- 
cent was primarily due to the failure to find any eligi- 
ble household respondent after repeated trials. 

The interview process. — The statistics presented 
in this report are based on replies secured In In- 
terviews in the sampled households. Each person 18 
years of age and over, available at the time of in- 
terview, was Interviewed individually. Proxy respond- 
ents within the household were employed for children 
and for adults not available at the time of the inter- 
view, provided the respondent was closely related to 
the person about whom information was being obtained. 

There are limitations to the accuracy of diag- 
nostic and other information collected in household 
interviews. For diagnostic information, the house- 
hold respondent can, at best, pass on to the inter- 
viewer only the information the physician has given 
to the family. For conditions which were not medi- 
cally attended, diagnostic Information Is often no 
more than a description of symptoms. However, other 
facte, such as the number of disability days caused 
by the condition, can be obtained more accurately 
from household members than from any other source 
since only the persons concerned are in a position 
to report information of this type. 

Population figures. — Some of the published tables 
include population figures for specified categories. 
Except for certain over-all totals which are adjusted 
to independent estimates, these figures are based on 
the sample of households in the U. S. National Health 
Survey. They are given primarily for the purpose of 
providing denominators for rate computation, and for 
this purpose are more appropriate for use with the 
accompanying measures of health characteristics than 
other population data which may be available. In some 
instances they will permit users to recombine pub- 
lished data into classes more suitable to their specific 
needs. The population figures differ from corre- 


sponding figures (which are derived from different 
sources) published in reports of die Bureau of the 
Census. For population data for general use; see the 
official estimates presented In Bureau of the Cen- 
sus reports In the P-20, P-25, P-50, P-57, and P-60 
series. 


Reliabillity of Estimates 

Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained If a complete census had been taken 
using the same schedules, instructions, and inter- 
viewing personnel and procedures. As In any survey, 
the results are also subject to measurement error. 

The standard error Is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the popu- 
lation is surveyed. As calculated for this report, tlie 
standard error also reflects part of the variation 
which arises In the measurement process, It does not 
include estimates of any biases which might lie in 
the data. The chances ate about 68 out of 100 that an 
estimate from the sample differs from the value ob- 
tained from a complete census by less than the stand- 
ard error. The chances are about 95 out of 100 that 
the difference is less than twice the standard error 
and about 99 out of 100 that it is less than 2 ^ times 
as large. 

In order to derive standard errors which would 
be applicable to a wide variety of health statistics 
and which could be prepared at a moderate cost, a 
number of approximations were required. As a result, 
the tables of standard errors shown in this Appendix 
should be Interpreted as providing an estimate of 
approximate standard error, rather than as the pre- 
cise standard error for any specific statistic. 

TTie following rules will enable the reader to 
determine the sampling errors for the data contained 
in this report. 

Estimates of aggregates; Approximate standard 
errors of estimates of aggregates, such as the 
number of persons receiving care at home, or 
the number of physician visits are obtained 
from appropriate columns of table I. 

Example; 

Tliere were 444,000 persons 75 years and 
over receiving care at home (table 1), Since 
the standard error for this estimate is not 
shown in table I, it is necessary to inter- 
polate between the standard error for 100,000 
persons which is 22,000, and the standard 
error for 500,000 persons which is 50,000. 
Such interpolation gives 46,080 as the stand- 
ard error for 444,000 persons 75 years and 
over receiving care at home. 

2. Estimates of percentages in a percent distri- 
bution; Approximate standard errors of per- 
centages in percent distributions of persons 
receiving care by age, length of time under 
care, limitation of activity or mobility, or type 
of condition for which care was received, and 
distributions of physician visits are given In ap- 
propriate columns of table II, 

Example: 

Approximately 39.4 percent of the 1,128,000 
persons receiving care at home were 75 years 
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Table I, Standard errors of estimates of ag- 
gregates 1 


(All numbers shown in thousands) 


Size of estimate 

Number of 
persons 

Number of 
physician 
visits 

100 — 

22 

- 

500 

50 

60 

1,000 

70 

90 

2,000 

100 

120 

3,000 

120 

150 

5,000 

160 

200 

10,000 

220 

300 

20,000 

300 

450 

30,000 

330 

590 

50,000 

350 

83p 

100,000 

400 

1,400 

200,000 - 

- 

- 

500,000 

- 

- 





4lio total b,S, population by agOj sox, and rosidonco has boon ad* 
justod to official Bureau of the Census figures and therefore is not 
subject to sampling error. 


of age or over (table 2), Since neither the base 
nor the percentage is shown in table 11. It is 
necessary to Interpolate between 25 percent 
and 50 percent to obtain 3.7 as the standard 
error of 39.4 percent with a base of 1.000.000 
and 2.6 as the standard error of 39.4 percent 
with a base of 2,000,000. A final Interpolation 
between these results yields 3.5 as the stand- 
ard error for a statistic of 34,9 percent with a 
base of 1,128,000. 

3, Estimates of the number of persons receiving 
care per 1,000 total persons or persons in an 
age- sex group are obtained from table II. Since 


table II is set up for the estimation of the 
standard error of a rate per 100. the preva- 
lence per 1,000 must first be converted to a 
percentage; table II is then entered with this 
percentage and the number of persons in the 
population category (base of the percentage). 
The entry in the body of the table must then be 
multiplied by 10 to apply to the rate per 1,000 
persons. 

Example: 

There were 87.7 persons 75 years and over 
receiving care at home per 1.000 population. 
This rate expressed as a percentage is 8.8, 
and it is based on 5.052,000 persons 75 years 
and over (table A). Since neither the base nor 
the percentage is shown in table II It is neces- 
sary to Interpolate between 5 percent and 10 
percent to obtain 0.95 as the standard error 
for 8.8 percent with a base of 5,000,000, and 
0.68 as die standard error of 8.8 percent with a 
base of 10,000,000. A final interpolation between 
these results yields 0.95 as the standard error 
of 8.8 percent widi a base of 5,052.000, Multi- 
plying this standard error by 10 gives 9.5 as 
the standard error for a rate , of 87.7 per 
1,000 population, 

4. Estimates of the number of phvBlcian visits 
per year per person receiving care at home , 
or the nunniier of persons receiving care at 
home pe r 1 00 persons in a chronic limitation 
status: Approximate standard errors for these 
rates are obtained as follows: 

(a) Obtain the standard error of the nu- 
merator from table I. Divide the standard er- 
ror by the numerator itself. Square the result. 

(b) Obtain the standard error of the de- 
nominator from table I, Divide the standard 
error by the denominator itself. Square the 
result. 

(Note: Where the denominator is adjusted to 
Bureau of the Census figures and therefore is 
not subject to sampling error, this quantity is 
zero.) 


Table II. Standard errors of percentage distributions 


When the base of the 

percentage is number of; 

For estima 

ted perc 

entages 

of; 



2 

5 

mSm 
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Persons 

Physician visits 

or 

or 


or 

50 

(In thousands) | 

98 

95 

1^ 

75 




The approximate standard error 



(expressed in percentage points) is: 


0 

3.6 

5.6 

6.8 

9.8 

12,9 

100---- 


1.6 

2.5 

3,0 

4.4 

5. .8 


nno- — 

1.1 

1.8 

2.1 

3,1 

4,1 

1,000 

2,000 

50,000 - 

0.8 

1>3 

1.5 

2.2 

2,9 



0.7 

1.0 

1.2 

1.8 

2.4 

3 ,000- 

19^ nnn 

0,5 

0.8 

1,0 

1.4 

1,8 

5,000 

lAjjUUU---- - 

9®in nnn--.---.------------* 

0.4 

0.6 

0.7 

1.0 

1.3 

10 jOOO 

20,000 

500,000 

0-3. 

0.4 

0.5 

0.7 

0.9 


7*10 ono**--— 

0,2 

0.3 

0,4 

0.6 

0,7 

30,000------------------ 

1 9*iO 000----"---"---*-“-'*-- 

0.2 

0.3 

0.3 

0,4 

0.6 

50 ,000- — 

100,000 

JL 1 jUUU 

0.1 

0.2 

0,2 

0.3 

0,4 









(c) Add the answers from steps (a) and (b) 
above and extract the square root. 

(d) Multiply the answer from step (c) by 
the rate. The result is the approximate stand- 
ard error of the rate. This procedure nor- 
mally gives an overestimate of the true sam- 
pling error. 

Example: 

There were 23.4 physician visits per year 
per person receiving care at home (table G), 
Using Rule 1 we find the standard error for the 


numerator of 26,400,000 physician visits is 
539,600 and the standard error for the de- 
nominator of 1,128,000 persons (table 1) Is 
73,840. Completing the computation as follows: 



yields 1.6 as the standard error of 23.4 phy- 
sician visits. 



APPENDIX 1,1 


DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 


Persona) Care Terms 

Personal care at home in this survey is family help 
or nursing care provided part time or- full time In the 
personas own home either by members of the household, 
other relatives, friends, persons hired for the service, 
or by charitable or public agencies. Usual care re« 
quired by infants is not Included as nursing care. 

Constant care means the person could not be left 
alone, in that someone must always be in attendance or 
within call. 

Part--time care means that the person could not get 
along without help during certain times or with certain 
activities, such as ^dressing, eating, or getting Into a 
chair. 

Duration of care is the number of months or years 
that the person has required continuing nursing care ir- 
respective of whether on a constant or part-time basis. 

Person providing care .-^A ’'household member" 
providing help or nursing care is a person who is a 
member of the interviewed household. "Other relative" 
is a related person living outside of the household. 
"Trained nurse" is a private registered nurse, public 
health nurse, or visiting nurse. If a trained nurse who Is 
a member of the household provides the care it is re- 
corded as "trained nurse" rather than household mem- 
ber, "Practical nurse" includes persons called a nurse 
by the respondent but not stated to be a "trained nurse." 

"Other" includes friends and also persons employed 
only to sit with the person requiring care. 

Length of time under care. — For a person currently 
under care the length of time was recorded as the total 
time that he had required full ^ part-time care on a 
continuous basis. If there were periods during which no 
care was required, only the last uninterrupted period 
was to be counted. 


Terms Defining Morbidity Conditions] 

Condition. — -A morbidity condition, or simply a con- 
dition, is any entry bh the questionnaire which describes 
a departure from a state of physical or mental well-be- 
ing. It results from a positive response to one of a se- 
ries of "illness -recall" questions ( 11 - 17 , AppendlxIH). 
In the coding and tabulating process, conditions are se- 
lected or classified according to a number of different 
criteria, such as, whether they were medically attend- 
ed; whether they resulted in disability; whether they 
were acute or chronic; or according to the type of dis- 
ease, injury, impairment, or symptom reported. For 
the purposes of each published report or set of tables, 
only those conditions recorded on the questionnaire 
which satisfy certain stated criteria are included. 


Conditions, except impairments, are coded by type 
according to the International Classification of Dis- 
eases, with certain modifications adopted to make the 
code more suitable for a household -inter view- type sur- 
vey. 

Impair ment . —Imp air ments are chronic or perma- 
nent defects, usually static in nature, resulting from 
disease, injury, or congenital malformation. They rep- 
resent decrease or loss of ability to perforin various 
functions, particularly those ofthe musculoskeletal sys- 
tem and the sense organs. All impairments are classi- 
fied by means of a special supplementary code for im- 
pairmenfs. Hence, code numbers for impairments in the 
International Classification of Diseases are not used.' In 
the Supplementary Code impairments are grouped ac- 
cording to the type of functional Impairment and etiol- 
ogy. 

.Terms Relating to plsabilltyi 

Disability. — Disability is a general term used to 
describe any temporary or long-term reduction of a per- 
son' s activity as a result of an acute or chronic condi- 
tion, 

Disability days are classified according to whether 
they are days of restricted activity, bed-days, hospital 
days, work-loss days, or school-loss days, All hospital 
days are, by definition, days of bed disability; all days 
of bed disability are, by definition, days of restricted 
activity. The converse form of these statements is, of 
course, not true. Days lost from work and days lost 
from school are special terms which apply to the work- 
ing and school-age populations only, but these, too are 
days of restricted activity, Hence, "days of restricted 
activity" 1b the most Inclusive term used to describe 
disability days. 

Bed- disability day .— A bed-disability day, some- 
times for brevity referred to as a "bed-day," is a day 
on which a person was kept in bed either all or most of 
the day because of an illness or an injury, "All or most 
of the day" is defined as more than half of the daylight 
hours, All hospital days are Included as bed-dlsabillty 
days even if the patient was not actually In bed at the 
hospital. 

Chronic activity limitation, — Persons with chronic 
conditions are classified into four categories according 
to the extent to which their activities are limited at 
present as a result of these conditions. Since the major 
activities of preschool children, school-age children, 
housewives, and workers and other persons differ, a 
different set of criteria is used for each group, Tliere 
is a general similarity between them,, however, as will 
be seen in the descriptions ofthe four categories below: 
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U Persons unable to carry on major activity for 

their group 

Preschool children; inability to take part in 
ordinary play with other 
children. 

School-age children: inability to go to school. 

Housewives: inability to do any house- 

work. 


Workers and all 

other persons: inability to work at a job 

or business. 

2. Persons limited in the amount or kind of major 

activity performed 

Preschool children; limited in the amount or 
kind of play with other 
children, e.g., need spe- 
cial rest periods, cannot 
play strenuous games, 
cannot play for long peri- 
ods at a time. 

School-age children: limited to certain types of 
schools or in school at- 
tendance, e.g., need spe- 
cial schools or special 
teaching, cannot go to 
school full time or for 
long periods at a time. 

Housewives: limited in amount or kind 

of housework, l.e. , cannot 
lift children , wash or iron | 
or do housework for long 
periods at a time. 

Workers and all 

other persons: limited in amount or kind 


of work, e.g., need spe- 
cial working aids or spe- 
cial rest periods at work, 
cannot work full time or 
for long periods at a time, 
cannot do strenuous work. 

3. Persons not limited in major activity but other- 
wise limited 

Preschool children : not classified In this cate- 
gory. 

School-age children: not limited in going to 
schoon)ut limited in par- 
ticipation in atnletics or 
other extracurricular ac- 
tivities. 

Housewives: not limited in housework 

but limited in other ac- 
tivities, such as church, 
clubs , ho bbies, c ivic proj- 
ects, or shopping. 

Workers and all 


other persons: not limited in regular work 

activities but limited In 
other activities, such as 
church, clubs, hobbies, 
civic projects, sports, or 
games. 

4. Persons not limited in activities 

Includes persons with chronic conditions whose 
activities are not limited In any of the ways de- 
scribed above. 

For the purpose of this report category 1 is called 
"major,” and categories 2 and 3 have been combined and 
described as partial limitation of activity. 
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Chronic mobility limitation, — Persons with chronic 
activity limitation of some degree as a result of one or 
more chronic conditions are classified according to the 
extent to which their mobility is limited at present. 
There are four categories as follows: 

1. Confined to the house— confined to the house all 
the time except in emergencies, 

2. Cannot get around alone— able to go outside but 
needs the help of another person in getting around 
outside, 

3. Has trouble getting around alone — able to go out- 
side alone but has trouble in getting around freeiy. 

4. Not limited in mobility— not limited in any of the 
ways described above. 

For the purpose of this report category J is called 
"major,” and categories 2 and 3 have been combined and 
described as partial limitation of mobility. 


Medical Care Terms 

Physician visit .— A physician visit is defined as 
consultation with a physician, in personor by telephone, 
for examination, diagnosis, treatment, or advice. Tlie 
visit is considered to be a physician visit if the service 
is provided directly by the physician or by a nurse or 
other person acting under a physician* a supervision. For 
the purpose of this definition ”physician” Includes doc- 
tors of medicine and osteopathic physicians. The term 
’'doctor " is used in the interview, rather than "physi- 
cian," because of the need to keep to popular usage. How- 
ever, the concept toward which all Instructions are 
directed is that which is described here. 

Physician visits for services provided on a mass 
basis are not Included in the, tabulations, A service re- 
ceived on a mass basis is defined as any service In- 
volving only a single test (e.g., test for diabetes) or a 
single procedure (e.g., smallpox vaccination) when this 
single service was administered Identically to all per- 
sons who were at the place for this purpose. Hence, 
passing through a tuberculosis chest X-ray trailer, by 
this definition, is not included as a physician visit. How- 
ever, a special chest X-ray given in a physician *8 office 
or an outpatient clinic is considered to be a physician 
visit. 

Physician visits to hospital inpatients are not in- 
cluded. 

If a physician is called to the house to see more 
than one person, the call is considered to be a separate 
physician visit for each person about whom the physi- 
cian was consulted. 

A physician visit is associatedwlth the person about 
whom the advice was sought, even if that person did not 
actually see or consult the physician. For example, if 
a mother consults a physician about one of her children, 
the physician visit is ascribed to the child. 

Place of visit. — The place of visit is a classification 
of the types of places at which a physician visit took 
place. (See definition of "Physician visit.") The defini- 
tions of the various categories are as follows; 

defined as any place in which the per- 
son was staying at the time of the physician's 
visit. It may be his own home, the home of a 
friend, a hotel, or any other place the person 
may be staying (except as an overnight patient in 
a hospital). 

2. Telephone contact refers to advice given in a tel- 
ephone call directly by the physician or trans- 
mitted through the nurse. 



3, Other is defined for this report to include: a vis- 
it to a physiclan^s office, whether at his home, 
individual office, or suite of offices; a visit to a 
hospital clinic (outpatient clinic at any hospital); 
a visit to a company or Industry health unit for 
treatment received from a physician or under a 
physician's supervision; or may refer to advice 
or treatment received from a physician or under 
a physician's general supervision at a school, in- 
surance office, health department clinic, or any 
other place at which a physician consultation 
might take place. 

O^mographic Terms 

Age , —The age recorded for each person is the age 
last birthday, Age is recorded in single years and 
g:i:*ouped in a variety of distributions depending upon the 
p^-irpoee of the table. 

Income of family orof unrelated Individuala .— Each 
member of a family is classified according to the total 
Income of the family of which he Is a member. Within 
tHc household all persons related to each other by blood, 
marriage, or adoption constitute a family. Unrelated in- 
dividuals are classified according to their own income. 

The income recorded is the total of all income re- 
ceived by members of the family (or by an unrelated in- 
dividual) in the 12-month period ending with the week of 
Interview. Income from all sources is included, e,g,, 
wogea, salaries, rents from property, pensions, help 
firom relatives, and so forth. 

Marital status .— Marital status is recorded only 
fox persons 14 years of age or older. The categories of 
marital status are; married , widowed , divorced , sepa- 
ir &ted . and never married . Persons whose only marriage 
was annulled are counted as "never married." Persons 
with common-law marriages are considered tobemar- 
iried. "Separated" refers to married persons who have a 
legal separation or who have parted because of marital 
discord. 

Living arrangements . — This classification was con- 
structed from combined data on household composition, 
family relationship, and marital status. Tlius it was 
possible to separate those living alone.or withnonrela- 
tlves or with relatives. Those living with relatives were 
further classified by whether they were married and liv- 
ing with a spouse. 

Major activity ,— -All persons 6 years old or over 
are classified according to their major activity during 
tire 12- month period prior to the week of intei'vlew. The 
''major" activity, in case more than one Is reported, is 
tVie one at which the person spent the most time during 
tire 12 -month period. 

The categories of major activity are: usually work - 
irrg , usually going to school , usually keeping house , re- 
tljred, and other . F or sev eral reasons i^ese categories 
are not comparable with somewhat similarly named 
categories in official Federal labor force statistics. In 
the first place, the responses concerning major activity 
are accepted without detailed questioning, since the ob- 
Jective of the question is not to estimate the numbers of 
persons in labor force categories but to Identify crudely 


certain population groups which may have differing 
health problems. In the second place, the figures repre- 
sent the major activity over the period of an entire year, 
whereas official labor force statistics relate to a much 
shorter period, usually one week. Finally, inthedefini- 
tions of the specific categories which follow, certain 
marginal groups are classified in a different manner to 
simplify the procedures. 

1. Usually working Includes paid work as an em- 
ployee for someone else; self-employment In own 
business, or profession, or in farming; and un- 
paid work in a family business or farm. Work 
around the house, or volunteer or unpaid work, 
such as for church , Red Cross , etc . , is not count- 
ed as working, 

2. Usually going to school means attendance at a 
regular school or college which advances a per- 
son toward an element ary or high school diploma 
or a college degree. 

3. Usually keeping house includes any activity de- 
scribed as "keeping house" which cannot be cias- 
eified as "working" or "going to school." 

4. Retired Includes persons 50 years old or over 
who consider themselves to be retired. In case 
of doubt, a per son 50 year sol dor over Is counted 
as retired If he, or she, has either voluntarily or 
involuntarily stopped working, Is not looking for 
work, and is not described as "keeping house," 
A retired person may or may not be unable to 
work, 

5. Other includes persons 6 years of age or over 
not classed in any of the other categories. Ex- 
amples of inclusions are; a person who states 
that he spent most of the past 12 months looking 
for work, a person doing volunteer work only, a 
person under 50 years of age who describes him- 
self as "retired" or "taking it easy," a person 
under 50 years of age who is described as "un- 
able to work," or "unable to go to school" or a 
person 50 years of age or over who describes 
himself as "unable to work" and is not "retired*" 


Locaiion of Reside nco Terhis 

Urban residence * — The definition of urban areas 
used in the U, S* National Health Survey is the same as 
that used in the 1950 Gensus. According to this defini- 
tion, the urban population comprises all persons living 
in (a) places of 2,5(X) inhabitants or more incorporated 
as cities, boroughs, and villages; (b) Incorporated towns 
of 2,500 inhabitants or more except in New England, 
New York, and Wisconsin, where "Towns" are simply 
minor civil divisions of counties; (c) the densely settled 
urban finge, Including both incorporated and unincor- 
porated areas, around cities of 50,000 or more; and (d) 
unincorporated places of 2,500 inhabitants ormoreout- 
side any urban fringe. 

Rural residence * — Tie remaining population not 
clasBifled as "Urban" Is classified as "Rural." In this 
report the rural population includes both "Rural farm" 
and "Rural nonfarm." 
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APPENDIX IQ 

QUESTIONNAIRE; 


The items below show the exact content and wording of the qLfest lonnaire used In tho householid survey. The actual 
questionnaire Is designed for a household as a unitand Inctudes addittlonal spaces for reports on more than one person. 


The National Health SuiTOy is authotized by Public Law <552 of S««f» Congiesa (70 Sew 4B9; 42 (I.S,C. 305)^ M} jnfoirawlon whlc.li 
CONFIDENTIAL! would pctmil identilication of the iBJmdual will br held.auicdy confidential, will be tised only by person i cngA&ed ia and for the 
paiposes of the survey, and will ooi be disclosed; or released to others lor any other fuiposes (32 FR 1687). 


For in. HUSO 
(4-lft-50I 


U.5, DEPARTMENT OF COMMERCE.. 
BUREAU OF THE CENSUS 
Actltj ti C4-lt«cti«s Ajeat hi ibe 
U.S, PUBLIC HEALTH 5EBV1CE 


NATIONAL HEALTH SURVEY 


2. (a> Address or deirriprioQ of locMioa 


ibi Type of iiw- jl ) Dwellins ualt I tcl Nsete of Special DwcUloa Pitce Icodv 
inji <iu«rtcrs|o Otiber ' 


I. OvesiionQibe 


Quesllosat Itat 


Sub- 

5. Sample 

&. PSU 

7. Segmeiit Ka> 

B. Serial No, 

B ample 
weight 


Nombar 

i 




9. Is this lt»uf s on Q (aim or iMih? « • . 


‘a Vila a No 


10. Whot Is tha lsl«ph»n* humbtr h^ist 
r~l No plrene 


1 1, Xhal Is Ikt belt Mrm- t* calif 


13. Af* there any oth«>r living quaitcit, eetupled ef 
vacant. In thli bulldirtf («porlinirtl}l 


. . QVes nNo 


N. D»ai onye-ns else living In this building vtt YOUR 
ENTRANCE to ger t« hli lUing qwortmf .1 


ONo 


AsV all unirs except apaitmeot houses 

19 . Ii. lh«r* vn-y othae bvildUng en ibli prnperty Fm ptepi* 

la llva In < airhci' oceuplad or vocont? «*, f~~) Vei 


□ no 


IMSTRUCTIOHS 

If "Yes* to questions IL ISoj 14 epply ililloUlon cl a dvelllos utait to deie-iolae 
wheiber one or raote addlilMsl ^uestfannitres sbculd be filled ud vbrtbcrtbe 
tlsitng la to be ccetecteil. 


IS. RECORD OF CALLS AT HOUSEHOlPS 


a 


Com. 


Kniiie household 


Date 

Time 


Csllbecki (oi 
individ msI 
lespoodcate 


Dale 

Titne 


14. REASON FOR HOH*1HTeRVI6ir 


f3') ftelussl 

r~) No ore *t home* 
repeated calls 
O Temporaxily absent 
rn Dihex (SptcUr) 


r~l Vaeaet * noct'Seaaonal 

n Vacaar » seiions) 

I I Usual residence elsewhere 
I 1 Armed Forces 
□ Othet (Sp»tHr) 


nOemollsbeJ 

( )|n SAcriple by mlsiahe 

L!3Blira!natcH in suV 

sampte 

|Q)Chher fSptUiy} 


lotcrtieir eat obi sine d F«ti 


Cnm^rnts on non-interview 



17. Sigfiscure of [nier viewer 

IB.Cede 


Spacisi Inateueiioai or rtatea 







1. Cfl Wbol is th« oam« «( tl>a hand a( lhl« hausaholdl (Fnter name la first columa) 

(b) Xhor or« the nomas e( all other persons w))o liva bare? iList alt persons who usualty live hete, 
and all persons stsyinA here who have tvo ueual place of resideixce elsewhere. l,lsi these 
persona in the prescribed order.) 

(e) Do any (olhar) lodgari ar roomeri live harsl Cl Yes tl.letl — — — 

(d> Is ehtra onyen# alia wlia Uvea here who Is new .... 

owey on buslnsia? On o vie (ft Tempo ratlly In ICNo D Yes iLlit) > 

a hBiphsI? 


(a) la lhara snyont ales ituyinp here now? ..1!! ^ 

(T) D« a.ny e( iheaa psople'liava « homa aliswhaiaf 

No (leave an qucscionrrairc) fif not a Itousehold oicmbei. delete) 


ft) 


I'itst name and initial 


3. Now ere you releted Id ihs heed «l the hovesbald? tinier icUijonstilp iohesd; foe cKompIcj 
head, wife, dawAhter, | rends on., methcr'iiflew, partner, lodRcr, lodger's wife, etc.J 


RelatloniMp 


Jlesdl 


3. New old ware yow go your iaat birthday 7 


C] Under 
I year 


4. Rnce (Checliorte bos for each gofaQ") 


□TjYhite JQ Negro 

C 


S> Sex fCheek arve bos for each person) 

4. Whira were you born? (Record at ate or (oreiBn countiy) 


finals t^lFemiie 

■Stale Of (otelgi country^ ' 


If M years old or OTcr, ufk; 

7, Art you itow married, widawad, divorced, separeNd or otvor mattlad? 
(Ch a cV one bos for each person) 


f^l Under 14 yesra 
(^^Nairird; [3]Uivcre«d 

Q V J Jo w< d C Separated 

(JJ Hevtt married 


If H years old or oveti ssfct 

1. What la rhe Mgliasfc grade you eomplaled rp achaol? 

{Circle hiihear srade complered or check "None”) 


UnJai H ytata 
Eirmt 123491379 
llight 13 3 4 

Colitget 1 2 3 4 3t 
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[< it*le *nJ H yextt oM « «»tc: 

f. (g) PId you ivgr igrT* In iKg Amid Far(g» «f lh« Uitllgd Statgs? 

If •Yf*,* » 4 V: 

(fa) Arg yev ngw (n ifaa Alni«d Fgrcti, nal cgunllrij ihg rgiirvei? 
[( ' Yr»,* delctg this peisan (icm (}>jtstio.inaw<>~. -.. . 


(e> Wo* anjr •( your itrvlc* durirto a war o> wot It p4DC«.||j»« only? 
ir ■«ir/ Atfa; 

(d) Oo/lflf which wgt did you («rM7 
l( “Pescc-tiine’ only, ■tk: 

(f) Woi ony of your lorvlco botwoon Jvni 27, J950 and Jonuary 31, 1M3? 


[ I Feni. Of uml. M yra 

C] J No 


tf 6 yft/o old 0 « over, ook: 

10. (•} Whof wort you doln^ wod «f fho pod 12 month* ~ 

(For «*le» oftr 16): worbinp, leafalnp lor work, or dolno fomothittg olio? 

(For females oeer (6): working, looking lor work, kooping houio, or doing agmilhlng alia? 
(Foi children 6-16): going to tehogi or doing lomolhinj kisa? 

If •Scmubio* else' checked, anS petson ig JO years old or o»<r, ask: 

(fa) Are you ratlrodf 


□ Ve, 

□ no 

□ 

1 — ) Peace- 
L -; time only 

Spanish 
* Ameriean 

;~1 WV-ir 

n w-i 

□ Korean I 


C! Ves 


a No 


( } f/ndet 6 year* 

[271 Working 
Q '3 Looking for work 
I 1 Keeping house 
[73 Going to School 
r^l Someihing else 

O-^” ^ C] No 


Inleieiew escb sdult persot> for himself for tjuesiiotrs 11-36 sod Tables |, H, and A, if 
be is SI home. Enter column number of respondeoi in each column. 


(7.1 Reipottded for self 
Col. No _^was rospi 


Wa ar« Inlarailad In all fatads al llliwtn, whothar serlaus or rtal *. 
1 1. Weta yeu elel oi ony lima LAST WEEK OR THE WEEK BEFORE? 
(a) Whol was tha laattat? 

(fa) Aaylhlag alsa? 


12. La el weak or iha wtak faefera did yau have any accidoats or Injueltt, althor at 
fatal g or away frgt* Kama? 


13. Did yeu fial any |)| affacit last weak or lha w«tk faalera frora an peeldaai o 
Infury ihal heppantd hafora that lima? 

(a) Whot wara iheia tfleeie? 

(fa) Anylhing alto? 


(a) What wara they? 
(fa) Anylhtng ale#? 


□ Ye. 


□ No 


□ Yea 


□ No 


□ Ve* 


□ No 


Id. Leit week or lha watk faafsra did yau leka ony madleint a# Iratlmenl fat any 
■^_cydili«n (baeldai. . .which yautald me ahaut)? 


IS. AT THE PRESENT TIME d« you hava any ailattnts or eoAdillani that hay# laatad 
far a Itag lima? (If *Ho*) E»ar» thaugh t^y don't belhar yau all ika iimg? 


(a) Far what eendltlana? 
(h) Anything alaa? 


□ Y” 


□ No 


(a) What ata ikty? 
(h) Anything alaaT 


□ Yea 


□ No 




yau 

avar 

talk 
taa 
doctor 
ahawt 
.. .T 


i£L 


Tobla I . ILLNESSES. IMPAIRMgN 


What did tha daalar lay It 
wat?-~dldha uta any 
madical farms? 

(If doctor ant tslktd to • *Nq'’| 
id col, (e) - record retpoo- 
deni's deaer jpt loo) 

(If Jll-cffecis of earlier 
secideat, record ill effects, 
and also nil Table A) 

Pot sa aceidrat or lafuiy 
oceurriog duriag past 3 
itetka, asfai 

What part of tha body was 
hurt? What klitd of Inlury 
was It? Anythlag also? 

(Also, fill Table A) 


if an impnirmeot or 
symptom or a condJiJon 
froBH. 13 org. 17* 

ask: 

Whot was tha couea al...? 

(If accldene or Inluty, niaa 
fill Tebte A> 


If eye 
trouble 
of any 
kind 
and 
6 yri. 
old or 

OTCf, ’ 

aaki. 


Cart 

you 

rood 


prirrt 

with 

glawaaa? 


S AND ACCIDENTS 


What kind of. , .traubla 
la It? 

Ask only fort 

allergy asthma 

anemia theumatiam 

arthritis atiokv 

tumor (or cyata) 

OR 

Any entry in col. (d'l) 
o^(d-3} of: 

uoubio cmdition 

disease 

coupled 

with 

seeing or hearlagi 
a pert of the body; 
'Dvental* or say 
intetoal Organ 

(d-4) 


Whol port of tha body la 
offactad? 

Show in following detail 
for nembera listed below* 
Head .(Skull, acslpoi 
face) 


Sp(na 

Of 

bock 


(Upper, middle or 
lower) 


Arm. (Shoulder, upper, 

elbow, lower, wrist, 
hand) 

Lag . (Hip, upper, knee, 
lower, ankle, foot) 

ALSO 

If arm, leg, eye, or ear, 
state whether ONE or 
BOTH. 


LAST WEEK 
OR THE 
WEEK BE. 
FORE did 
. , . causa 
y«w ta cut 
down on 
your Usual 
octlvlliaa 
for us much 
01 0 day? 


Check one 


Cat. 

|(i'JJ 


nwny 
doyi. 
Includ- 
ing 
lha 2 
weak, 
ends? 


QYes 

□ No 


^ OYei 
OHo 


TnbU U . HOSPITALIZATION DURING PAST 12 M0HTH5 


(O 


Ques- 

tion 

No. 


Whan did 
you enitr 
lha hga- 
pitol? 

(Monih, Yeai) 


Hew many 
days wara 
yau in tha 
ha spiral, 
aat cauttl* 
ing (ha 
doy yau 
raft? 


To loterriewet 


flow 
marty 
of these 
- days 
were In 
the past 
12 

months? 


C«> 


How 
msfly 
of these 
— days 
were in 
the psat 
2 weeks? 


Waa 

this 

person 

artll 

in the 

hospital 

on 

Sujtday 

nlgbt? 


fi) 


Whol did lhay say at tha hasplfal tha eandliian W9J O' 
did thay uia ony madical larrAg? 

(U *ihey* dld’(‘aay, ask): 

What did tha last dactor yau talksd to toy It was? 

(Show tsme detail aa lo cola. (d<*lHd-*$> of T.l) 

(If candtilon from aecidant or Injuiy, fill TableA) 


Wara any oparaltana parfarntad 
an yau diefitg this slay ot 
tha hoiplfol? 

If ■Yea* 

(a) Whol wba tha nama of Iht 
opatotlan 7 

(b) Any olhar oparoHoni? 


a All 
or 

Daya~ 


O Yee 
a No 


O Yea 


□ No 


Use No. 

Iran 

Table 1 

1 1 

TABLE A tAccldortlh <{fnd 'lit}grUs) 

J.lrhei pan af lha body was hurt? What kind of injury was HI Anything alia? 

□ Accident happened diirittg. 
past 2 weeks 

2. Whan did It happan? Teat (Eniei moaib also if the year is 1957 or IDJB) 

□ 'Accident happened during 
past 2 weeks 

3. Whara did tha 

oecldgirr hoppah? 

□ At home (‘“•We or ooiside the home) . 

’ — ' (own borne or someone else'a) C 1 While in Armed Seiylcea 

□ some other place 

d. Wos a ear, rruefa, hut ar alhar B«(er vahiola 

Invalyad In rht aectdant In any way? OVea ONo 

S. Wart you at watV at. your Jab ai butinsia whan 

, Ibo pep idaar h«pgail*d? □Yes i—i,. j .... 

- LJN® □Under 14 yeats at time of accident 
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1&< Ha* enyftft* In th« ifninlljr • yau, you««% ale. -hod any of lhaia eaodfUana DUPtflC 
the past 12 MONTHS? 

(Read Card A, condition by condiiios; lecord any condliJons 
.mentioned io ^he colunui foe the petaool 

17. Deal onyona In ihe foially hava ony of ihaia condIMona? 

(Read Catd B, condition by condition; record any conditions 
mentioned in the column (oi the petson) 

16. (a) LAST WEEK OR THE WEEK BEFORE did anyone in tfia family > yau, your'*, ale.>lo1ti 
to o doeiot or to <i dactor'a offlea or clink? Anyone alie? 

!f 

fb) How ipony time* during the ped 2 «>raotii7 
(e) WKera did you talk ta lha doctor? 

(d) How many lirnai ot •’ (heme, oiflce^ clink, ate.)? 

(Record total numbci of times for each type of place) 

('Itoipiiat clinic* crcladea ovttnijghi ataya) 

1?. {<*) Lost Weak or the walk bafera did onyotta In lha fomlly go to o dinttal? Anyone alia? 
[f •Vea' 

(b) How mony timet during lha paal 2 weak i? 

20. New mony llmat altopalher in the pail 12 maniht did you go to o dinflil? 

21. (o) DURIHB the past 12 MONTHS hoi anyone In the family bean a patient In o hoapllol 

ovirnighi or longer? 

[f ‘Yea* 

(b) Mow many ilmee ware you In lha h-otpitel? 


If "Vee* 

(b) How mony fimei vara you In .q nursing home or lOnltorlwm? 

25 . During the poat 12 month « in which group did the letoj Incoma of youa family foil, that la, 
yeutk, your ••*s,ale .7 (Show Card H) Include Income (tom all aauteaa, luch ea wogai, 
lolotle I, lanti from prepetly, parvlkns, help from rafolivat, ale. 


□ Yr. 

□ Nc 

av‘* 

.□No 

O Ve» 

CD No 


....No, of ilinea 

_£ 3 -££_ 

JUnm. 



At offica 


Nosptcal cllaic . . 


1 Company ct iftdustiv 1 

Over tclephoec . . 


Other (Mpioitr) . . 


C3 Vaa 

OMo 


.wNo. of riaaes 

□ One □Thiea 

O Two n Fourof mojc 

O None 


o Yea (Table ||) 

(Zi No 


_ No. of tlBiea 

□ Yea (Table H) 

□ Nn 


_No. of times 


tf 6 years old 
or oeer^sak; 

tail 

If “Yes- 

wsaV 

Id col.(i); 

or the 

How enfrny 

wsak 

days did 

bafora 

. . . ktap 

would 

you from 

you 

wo rk 

hays 

(going 1« 

bean 

worktop 
or a |ob 
or buif. 

near 

axespt 
for, ..? 
(116-16 
yfv. 
ask, 
(*galng 

aetioDl)? 

tchocD 


(i) 

(I) 

a Ve* 

Pays 

a No 

□ None 


Toble ) . ILLNESSES. IMPAIRMENTS AND ACaOENTS 


Did you firil notka ... To 

DURING THE PASTS MONTHS |ni«f 
or bafora that time? 


Check one ' 
Before j Our i as 


pfd . . . Start 
duifng the pear 
2 weak* or 
bafora that 
lima? 

(II during past 
2 weeks, ask)-; 

Which weak, 
loir week or ' 
lha weak 
before? 


("»J 

O Lilt week 
Werk before 
r *1 Before 2 wVa. 


Old you lint 
iMfJce , . . 

DURING THE 
PAST 17 
MONTHS or 
bedera that 
lime? 

(If during past 
12 months, ask): 


Ask after completing 1 ait 
cofldlcbn foil each Picraoni 

Plioaa 111,2 ff 

look at Of 5 in or * 2 “ 

thfa col, (f): of *5* 

read s»eh . (f) aak; 

arokmsnl 

Than let! 

me which laak *t 

alolemant ihia 

fin yew cord ond 

iisl. feed each 

rthftw ^*ij* ’a 1 1*1 ament, 

CsrJsC- .bout? 

s^ptew !oU 

prlatc) i'**'*^ 

I aincd beat. 


(a) (t> M 


; Y ^Yta. 

\ Qgafare QBIrtb | Cl No P*. I 


TobU \\ ^ HOSPITALIZATIQH DURING PAST 12 MONTHS 


Whol la ihe name ond oddraia of the 
baspitol yqu were in? 


(Enie^ name, city o 


For ccmpleced 

bospiislitations only; 


Woa ony of 

If -No- to 

[f ’No" to 

What port 

iho hosphol 

col, (k). 

both cola. 

«r the 

bill paid for 

ask: 

(k) and «) 

hospHol 

by «rvy kind 



bill was {will 

of Inauraocs? 

Or, byniiy' 


ba) lokan core 


kfnd of 


of by 


ploo that 
poys for 
ho apltol 
coals? 

to bs paid for 
by Inauronc-a 
or ony plan 
of Ihli kind? 

fnsuroneal 

(k) 

m 

(<n) 

fn) 

(n Yes (Skip 
to col. a) 

o Yea (Skip 
to col,n) 

□ v«* 

o Uadet [i 

a up to n 

El No 

CINp 

□ Mo (Slop) 

O H or more 


Who carries the c«ai of Ihls In 
pay a the premium? 


Co) 

(Z71 0»'h«r (fr-ac fkJ 


O Union, clubs, etc. 


FOOTNOTES AND COMMENTS 


.SUPPLeMBHTAKYQUESTIOilONfeRSOMALCARBATHgue 

23. f> iKvre onyofifl fn the family wtio raqwfres conifant hatp or nursing d'olwf Is thoro otiyotio In th« 
ifomity who requlyei help or nursing core only porl of fh» limo, such os help in drosslngt eating, 
toilet activities, etc,? 

(Do not record ^Yes” for normal care for iafants or children) 

(o) For whet condition? 

<b) How lortg has ha required this core? (Yenra; or months If less then I year) 

<e) Who helps with this core? 

I (Chock all boxes that apply. If "Other" specify i a footnotes) 


I 1 Yes - Constant 
rn Yes - Part-time 
Condition: 


Years Months 

□ Household member b 

I 1 Other relative 

r~I Ttoined (icgUtered) nurse 

CTI Practical ntuse 

I 1 Other (Sp*cUr}, — 
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